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The  Report  deals  with  patients  in  the  wards  of  the  Hospital 
who  were  discharged  during  the  year  1947.  The  tabulation  and 
classification  of  the  details  are  similar  to  those  employed  in 
previous  Reports.  The  explanation  of  the  system  of  collecting 
and  arranging  the  material  has  not  been  reprinted. 


TABLE  I. 

Total  number  of  patients  ...  "  ...  ...  3,971* 

„  ,,  operations  .  3,688 

Mortality .  *55% 

*  Corrected  for  readmissions. 


TABLE  II. 

ETIOLOGICAL  FACTORS. 

Etiological  Factors  involved  in  the  production  of  the  path¬ 
ological  lesions  detailed  in  Table  V. 

(The  total  here  does  not  correspond  to  the  number  of  patients, 
as  frequently  more  than  one  factor  is  present.) 

Total  number  in  which  infection  associated  with  child 

bearing  was  an  etiological  factor  ...  ...  ...  676 

Total  number  in  which  infection  unassociated  with  child 

bearing  was  an  etiological  factor  ...  ...  ...  424 

Total  number  in  which  injury  associated  with  child 

bearing  was  an  etiological  factor  ...  ...  ...  1,261 

Total  number  in  which  newgrowth  (tumour  or  cyst)  was 

present  ...  ...  ...  ...  ...  ...  ...  700 

Total  number  where  error  of  development  appears  ...  174 

Total  number  where  cause  does  not  belong  to  above 

groups  ...  ...  ...  ...  •••  ...  ...  1,21^ 

No  appreciable  disease  of  genital  organs  ...  ...  ...  26 
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TABLE  III. 


Showing  incidence  of  various  combinations  of  Etiological 
Factors  in  individual  cases  analysed  according  to  following 
numbered  list 


Infection  associated  with  child  bearing. 
Infection  unassociated  with  child  bearing. 
Injury  associated  with  child  bearing. 
Newgrowth  (tumour  or  cyst). 

Error  of  development. 

Other  than  the  above  causes. 


7.  No  appreciable 

disease. 

I 

.  475 

2  and  6 

29 

2 

.  285 

3  and  4 

62 

3 

.  932 

3  and  6 

40 

4 

.  542 

4  and  6 

27 

5 

.  157 

5  and  6 

8 

6 

. 1,078 

1,  2  and  3 

1 

7 

.  26 

1,  3  and  4 

9 

i  and  2 

.  3 

1,  3  and  6 

3 

i  and  3 

.  149 

1,  4  and  6 

1 

i  and  4 

.  17 

2,  3  and  4 

4 

i  and  6 

.  18 

2,  3  and  6 

5 

2  and  3 

.  53 

2,  4  and  6 

2 

2  and  4 

.  33 

2,  5  and  6 

1 

2  and  5 

0 

•  •  •  •  •  •  0 

3,  4  and  6 

3 

Total,  3,971- 
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TABLE  IV. 

OPERATIONS. 

Total  operations  by  the  abdominal  route 

•  •  • 

417 

Total  operations  by  the  perineal  route  . 

•  •  • 

3,301 

Abdominal  operation  alone  . 

385 

Abdominal  operation  plus  major  vaginal  operation 

4 

Abdominal  operation  plus  minor  vaginal  operation 

28 

Major  vaginal  operation  alone 

938 

Minor  vaginal  operation  alone 

2,331 

Operations  not  classifiable  under  the  above 

2 

Total 

3,688 

*  Remainder  (treatment  under  anaesthesia  other 
operative) 

than 

•  •  • 

61 

Examination  under  anaesthesia  . 

•  •  • 

49 

No  operation  performed  . 

•  •  • 

201 

In  some  cases  a  patient  has  undergone  more  than  one  operation. 

*  Insertion  of  Pessary,  correction  of  malposition,  etc. 


TABLE  V. 

PATHOLOGICAL  CONDITIONS. 

This  list  records  the  different  lesions  encountered  in  the 
3,971  patients  under  consideration,  and,  like  Table  II,  the  total 
number  does  not  correspond  to  the  number  of  patients,  as  in  one 
patient,  two  or  even  three  different  lesions  may  be  present. 
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TABLE 


Schedule  Number 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

I 

! 

Underdevelopment 

3 

A.  REG 

31 

IONAL. 

Vulva. 

2 

2 

Imperforate  hymen  ... 

2 

24 

1 

4 

Acute  vulvitis  (including  cellulitis)  . . . 

1 

34 

1 

5 

Syphilis 

2 

34 

2 

8 

Ulceration  (benign) 

4 

40 

4 

10 

Acute  inflammation  of  Bartholin’s 
gland 

2 

25 

2 

ii 

Abcess  of  Bartholin’s  gland  ... 

9 

32 

7 

13 

Dermatitis 

5 

43 

5 

i5 

Pruritus 

16 

52 

14 

16 

Leukoplakia 

3 

58 

3 

T7 

Kraurosis 

6 

56 

6 

20 

Hypertrophy  of  labium  minus 

1 

19 

•  .  . 

21 

Fibroma 

1 

42 

1 

23 

Papilloma  (benign) 

5 

32 

4 

24 

Adenomyoma  ... 

1 

44 

1 

25 

Sebaceous  cyst... 

4 

45 

4 

26 

Epithelioma 

8 

63 

8 

30 

Sarcoma 

2 

64 

1 

31 

Cyst  of  Bartholin’s  gland  (or  duct)  . . . 

11 

38 

10 

36 

Unclassified  (diseases  restricted  to 
vulva) 

7 

46 

6 

37 

Stenosis  of  vaginal  orifice  (congenital) 

66 

30 

Vagina 

63 

38 

Atresia  of  vagina 

1 

24 

. . . 

40 

Vaginal  septum  (congenital) 

1 

22 

1 

4i 

Vaginal  cyst  (Gartner’s  duct) 

2 

30 

1 

43 

Atrophy 

1 

44 

1 

V 
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10 
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•  •  • 

•  •  • 

•  •  • 

•  •  • 

2 

23 

2 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

15 

•  •  • 

1 

•  •  • 

100 

3 

•5o 

5 

•  •  • 

12 

2 

... 

75 

2 

•33 

13 

3 

18 

4 

. . . 

1 

100 

2 

•  •  • 

4 

2 

14 

2 

•  •  • 

•  •  • 

44 

3 

•25 

11 

8 

18 

9 

•  .  • 

... 

8o 

2 

•25 

10 

1 

21 

5 

. . . 

... 

75 

5 

•17 

17 

5 

17 

13 

3 

1 

100 

7 

1-67 

17 

3 

24 

3 

1 

... 

100 

5 

•67 

22 

5 

16 

3 

3 

1 

•  •  • 

•  •  • 

•  •  • 

. . . 

1 

14 

1 

... 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

16 

1 

. . . 

. . . 

8o 

2 

•50 

7 

5 

23 

3 

3 

1 

100 

5 

1 

11 

1 

28 

1 

. . . 

.  .  . 

75 

5 

•  •  • 

14 

4 

20 

2 

2 

*  *  • 

88 

2 

•43 

27 

Not 

6 

38 

8 

. . . 

. . . 

50 

3 

1 

known 

1 

27 

2 

•  •  • 

•  •  • 

82 

2 

•22 

12 

11 

23 

10 

3 

... 

86 

3 

•17 

14 

7 

14 

5 

1 

1 

•  •  • 

3 

i 

1 

5 

66 

15 

64 

7 

1 

•  •  • 

•  •  • 

•  •  • 

. . . 

•  •  • 

. . . 

7 

1 

. . . 

.  .  . 

. . . 

•  •  • 

•  •  • 

•  •  • 

.  .  . 

1 

19 

• .  . 

1 

•  •  • 

100 

2 

•  •  • 

1 

2 

23 

2 

•  •  • 

• «  . 

•  •  • 

100 

5 

1 

11 

1 

10 

1 

•  •  • 

... 

. . . 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number. 

Disease 

• 

Number  of  Cases. 

Average  Age. 

Number  Married. 

Vagina 

44 

Acute  vaginitis 

5 

38 

4 

45 

Chronic  vaginitis 

86 

36 

7i 

46 

Senile  vaginitis 

3i 

57 

30 

47 

Stenosis  of  vagina  (inflammatory  in 

origin) 

6 

46 

6 

48 

Occlusion  of  vagina  (inflammatory  in 

origin) 

2 

42 

2 

52 

Vaginal  cyst  (inflammatory  in  origin) 

3 

28 

3 

53 

Condylomata  ... 

2 

32 

1 

56 

Vaginal  cyst  (neoplastic) 

1 

36 

1 

57 

Epithelioma 

2 

49 

2 

58 

Unclassified  (diseases  restricted  to 

vagina) 

3 

40 

3 

Uterus 

61 

Underdevelopment  of  uterus — major 

degree  (including  rudimentary  and 

infantile  uterus) 

9 

26 

3 

62 

Underdevelopment  of  uterus — minor 

degree  (including  cases  of  acute 

anteflexion  with  dysmenorrhoea 

and  sterility) 

73 

25 

34 

240 

Uterus  bicornis  bicollis 

1 

22 

1 

62A 

Primary  dysmenorrhoea  without 

underdevelopment  of  uterus 

156 

23 

54 

62B 

Sterility  where  no  pelvic  abnormality 

is  present  ... 

174 

30 

174 

63 

Uterus  bicornis  unicollis 

1 

36 

1 

67 

Atresia  of  cervix  ...  . 

2 

40 

2 

70 

Chronic  corporeal  endometritis 

78 

33 

74 

7i 

Senile  endometritis 

3 

52 

3 

72 

Senile  endometritis  with  pyometra  . . . 

6 

69 

6 

73 

Tuberculosis  of  endometrium 

13 

30 

13 

V 
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Number  of  Deatl 

Contd. 

60 

2 

5 

3 

17 

5 

I 

66 

3 

•26 

8 

73 

14 

59 

23 

10 

8  7 

4 

•56 

22 

25 

18 

21 

8 

6 

... 

83 

2 

•40 

17 

2 

9 

4 

2 

... 

•  •  • 

100 

2 

•50 

12 

«  •  • 
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1 
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. . . 
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.  .  • 

2 

1 

1 

11 

•  •  • 

1 

•  •  • 

•  •  • 

100 

2 

. . . 

21 

... 

45 

2 

. . . 

... 

•  •  • 

67 

2 

•50 

11 

3 

3i 

I 

3 

... 

•  •  • 

•  •  • 

... 

... 

... 

7 

11 

9 

. . . 

. . . 

•  •  • 

1 

1 

5 

65 

11 

68 

14 

2 

•  •  » 

... 

... 

... 

•  •• 

1 

19 

1 

1 

•  •  • 

•  •  • 

13 

2 

•85 

7 

i54 

9 

154 

17 

•  •  • 

•  •  • 

27 

1 

I 

4 

173 

9 

168 

16 

I 

•  •  • 

.  .  . 

•  •  • 

•  •  • 

•  .  • 

1 

14 

1 

.  .  . 

•  •  • 

•  •  • 

100 

3 

•50 

7 

2 

19 

1 

•  •  • 

I 

•  •  • 

88 

3 

•70 

5 

78 

12 

68 

26 

6 

•  •  • 

100 

8 

i*33 

14 

3 

22 

1 

1 

2 

•  •  • 

100 

6 

•67 

32 

6 

27 

4 

2 

2 

•  •  • 

15 

2 

•  •  • 

9 

12 

10 

8 

4 

2 

•  •  • 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

Uterus 

74 

Chronic  cervical  endometritis 

72 

42 

69 

75 

Chronic  endometritis  and  endocervicitis 

2 

53 

2 

76 

Cervical  erosion 

846 

34 

774 

77 

Cervical  erosion  and  endocervicitis  . . . 

12 

37 

10 

78 

Chronic  metritis 

I 

34 

1 

79 

Chronic  metritis  and  endometritis  . . . 

2 

36 

2 

80 

Inflammatory  hypertrophy  of  vaginal 

r 

cervix 

l8 

45 

10 

81 

Simple  adenoma  of  endometrium 

I 

27 

1 

83 

Simple  general  hypertrophy  of  uterus 

I 

18 

84 

Elongation  of  vaginal  cervix  (con- 

genital) 

I 

63 

1 

85  &  86 

Fibromyoma  of  body  of  uterus  single, 

subserous  ... 

21 

39 

16 

87  &  88 

Fibromyoma  of  body  of  uterus  single, 

intramural  ... 

45 

4i 

36 

89  &  90 

Fibromyoma  of  body  of  uterus  single, 

submucous  ... 

19 

45 

18 

91  &  92 

Fibromyoma  of  body  of  uterus  single, 

intraligamentary  ... 

6 

4i 

5 

93  &  94 

Multiple  fibromyomata  of  uterus  ... 

143 

44 

102 

95 

Fibromyoma  of  cervix 

6 

43 

3 

96 

Fibromyoma  of  cervix,  with  non- 

malignant  secondary  change 

2 

42 

2 

97 

Mucous  polypus  of  body 

28 

49 

23 

98 

Mucous  polypus  of  cervix 

119 

47 

100 

99 

Fibroid  or  fibro-adenomatous  polypus 

of  body 

16 

48 

13 

100 

Fibro-adenomatous  polypus  of  cervix 

11 

48 

10 

101 

Adenomyoma  ... 

6 

4i 

4 

102 

Sarcoma  of  body  of  uterus  ... 

1 

54 

103 

Sarcoma  of  cervix 

1 

66 

1 

V 
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Parous 

_ A _ _ 

.a  3 

Cfl  £ 

O 

u  . 

G 

•  rH 

W  cfl 

.3  5 

G  4J 

W  0  Th 

■Sis 

cn  O  fi 

* 

C/j 

.  ^ 

Percentage. 

Average 

Number  of 
Children. 

Average 

Number  of 
Miscarriages. 

Average 

Number  of 

years  since 

last  Pregnancy. 

J 

Number  of  case 

which  operation 

performed. 

Average  Numbe 

days  in  Hospital 

Number  of  case 

which  lesion  wa 

primary. 

Number  of  case 

which  one  additi 

lesion  was  presei 

Number  of  case 

which  two  additi 

lesions  were  pres 

-M 

<u 

Q 

O 

u 

£ 

Contd. 

93 

3 

•27 

II 

72 

18 

45 

33 

15 

•  •  • 

IOO 

2 

•50 

23 

2 

15 

1 

•  •  • 

I 

•  •  • 

86 

3 

•36 

6 

844 

12 

666 

258 

78 

1 

83 

2 

•50 

9 

12 

12 

9 

4 

2 

•  •  • 

IOO 

3 

I 

2 

I 

9 

1 

. . . 

•  •  • 

•  •  • 

50 

1 

•  •  • 

9 

2 

14 

2 

•  •  • 

•  •  • 

•  •  • 

89 

3 

•50 

11 

18 

25 

13 

11 

4 

•  •  • 

IOO 

3 

2 

1 

I 

7 

•  •  • 

1 

.  .  . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

I 

6 

1 

... 

... 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

I 

21 

1 

1 

•  c  • 

... 

52 

1 

•55 

6 

21 

19 

16 

10 

•  •  • 

1 

72 

3 

•41 

11 

44 

21 

39 

13 

2 

1 

63 

2 

•50 

15 

19 

19 

17 

3 

3 

... 

67 

2 

•  •  • 

14 

6 

27 

6 

3 

•  •  • 

•  •  • 

51 

2 

•30 

15 

139 

24 

138 

34 

4 

3 

33 

4 

•50 

9 

6 

26 

6 

1 

. . . 

•  •  • 

50 

5 

2 

11 

2 

36 

2 

1 

•  •  • 

•  •  • 

7 1 

3 

•20 

17 

27 

14 

20 

8 

3 

•  •  • 

73 

3 

•29 

15 

118 

14 

88 

47 

20 

•  •  • 

75 

2 

•33 

19 

16 

18 

15 

2 

1 

•  •  • 

9i 

4 

•10 

15 

11 

15 

9 

2 

1 

•  •  • 

50 

5 

i  2 

1  8 

6 

27 

5 

1 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

28 

1 

•  .  • 

•  •  • 

•  •  • 

IOO 

2 

•  •  • 

30 

1 

42 

1 

•  •  • 

•  •  • 

•  •  • 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

I05A 

Carcinoma  of  cervix — Stage  I. 

19 

51 

Uterus 

18 

I05B 

,,  Stage  II. 

•  •  • 

23 

51 

22 

I05C 

„  Stage  III. 

•  •  • 

14 

52 

14 

I05D 

,,  Stage  IV. 

•  •  • 

5 

59 

4 

106 

Metropathia  haemorrhagica  and 
functional  haemorrhage  . . . 

454 

40 

392 

I07 

Adenocarcinoma  of  body  of  uterus  . . . 

29 

58 

24 

108 

Adenocarcinoma  of  body  of  uterus, 
with  fibromyoma  ... 

I 

5o 

109 

Carcinomatous  polypus  of  cervix 

•  •  • 

3 

40 

3 

no 

Delayed  involution — Superinvolution 

1 

3i 

1 

III 

Chronic  subinvolution 

•  •  • 

13 

38 

13 

112 

Placental  polypus 

•  •  • 

1 

34 

1 

113 

Retained  products  of  conception 

•  •  • 

7 

33 

7 

114 

Abortion — threatened 

•  •  • 

5 

28 

5 

115 

Abortion — incomplete 

•  •  • 

84 

3i 

82 

Il6 

Abortion — missed 

•  •  • 

1 

45 

1 

117 

Hydatidiform  mole 

•  •  • 

2 

37 

2 

120 

Chorion  epithelioma  ... 

•  •  • 

1 

29 

1 

124 

Unclassified  (diseases  restricted 
uterus)  . 

to 

6 

1 

40 

6 

126 

Rudimentary  tubes  ... 

1 

26 

Tubes 

1 

131 

Mucosal  cysts  ... 

•  •  • 

1 

50 

1 

132 

Hydrosalpinx  ... 

•  •  • 

4 

4i 

4 

133 

Salpingitis 

•  •  • 

5 

32 

4 

247 

Acute  salpingo-oophoritis  with 
formation  ... 

pus 

1 

30 

1 

248 

Chronic  salpingo-oophoritis,  with 
formation  ... 

pus 

•  •  • 

13 

34 

12 

249 

Chronic  salpingo-oophoritis,  without 
pus  formation 

29 

36 

28 

V. 
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Parous 
_ a _ _ 

Number  of  cases  in 

which  operation  was 

performed. 

Average  Number  of 

days  in  Hospital. 

Number  of  cases  in 

which  lesion  was 

primary. 

Number  of  cases  in 

which  one  additional 

lesion  was  present. 

Number  of  cases  in 

which  two  additional 

lesions  were  present. 

Number  of  Deaths.* 

> 

Percentage. 

Average 

Number  of 
Children. 

Average 

Number  of 
Miscarriages. 

Average 

Number  of 
years  since 

last  Pregnancy. 

Contd. 

95 

3 

•47 

18 

9 

27 

18 

2 

.  .  . 

•  •  • 

s? 

5 

•40 

16 

8 

28 

23 

I 

.  .  . 

2 

100 

4 

•86 

20 

3 

34 

14 

. . . 

... 

. . . 

80 

5 

75 

19 

2 

20 

5 

I 

. . . 

I 

76 

3 

•56 

10 

428 

11 

427 

60 

II 

I 

66 

3 

‘47 

29 

19 

28 

29 

I 

... 

I 

•  •  • 

•  •  • 

•  •  • 

1 

3i 

1 

... 

.  •  • 

67 

2 

... 

12 

2 

32 

3 

.  .  . 

• « • 

100 

5 

.  •  . 

2 

•  •  • 

17 

1 

.  .  . 

... 

100 

3 

•46 

6 

12 

19 

8 

3 

4 

100 

2 

1 

i  month 

1 

10 

1 

•  •  • 

•  .  • 

100 

3 

1 

5 

6 

16 

5 

2 

1 

100 

2 

1 

2 

... 

13 

5 

... 

.  •  . 

100 

2 

00 

On 

2 

83 

10 

76 

16 

4 

100 

4 

...  • 

4 

•  •  • 

28 

1 

.  .  • 

•  .  . 

100 

4 

•50 

5 

2 

25 

2 

.  .  . 

•  •  • 

100 

3 

I 

1 

1 

42 

1 

... 

... 

100 

4 

•83 

12 

5 

9 

5 

•  •  • 

1- 

•  •  • 

•  •  • 

1 

25 

1 

•  •  • 

•  •  • 

100 

2 

.  .  • 

7 

1 

25 

1 

.  .  • 

1 

•  •  • 

75 

4 

1‘33 

12 

4 

31 

1 

2 

2 

•  •  . 

60 

2 

... 

9 

5 

24 

2 

2 

1 

•  •  ■ 

•  •  • 

•  •  • 

... 

•  •  • 

... 

31 

1 

•  .  • 

•  •  • 

•  •  • 

62 

3 

00 

ro 

7 

12 

26 

13 

1 

•  •  • 

•  •  • 

79 

2 

1-09 

8 

23 

20 

16 

12 

2 

•  •  • 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number. 

r 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

250 

Salpingo-oophoritis  of  tuberculous 
origin 

12 

29 

Tubes 

9 

139 

Tubal  pregnancy — unruptured  and 
without  mole  formation  ... 

2 

33 

2 

141&  143 

Tubal  pregnancy,  with  mole  formation 
or  tubal  rupture  ... 

7 

30 

6 

148A 

Occluded  tubes  (according  to  tubal 
insufflation) 

70 

30 

70 

154 

Small  cystic  degeneration  of  ovary  . . . 

30 

35 

Ovaries 

28 

155 

Simple  serous  cyst 

10 

39 

9 

156 

Cyst  of  corpus  luteum 

18 

36 

16 

157, 158 

Pseudomucinous  cyst-adenoma 

13 

36 

9 

and  190 
159 

Pseudomucinous  cyst-adenoma,  with 
malignant  transition 

5 

5i 

5 

161&  162 

Serosal  cyst-adenoma 

20 

46 

16 

163 

Serosal  cyst-adenoma,  with  malignant 
transition  ... 

2 

57 

2 

165&  166 

Dermoid  cyst  ... 

12 

33 

12 

168 

Dermoid  cyst,  with  other  secondary 
change 

1 

14 

169 

Tarry  cysts  of  ovary  (endometrioma) 

8 

43 

6 

171 

Carcinoma — primary  ... 

17 

45 

10 

172 

Carcinoma — metastatic 

4 

55 

4 

174 

Fibroma 

3 

55 

2 

175 

Myoma  ... 

1 

53 

•  •  • 

176 

Fibromyoma  ... 

2 

49 

2 

179 

Haematoma  circumscribed  ... 

2 

39 

1 

182B 

Granulosa  cell  tumour 

2 

55 

1 

182c 

Brenner  tumour 

3 

54 

2 

17 


V. 


Percentage. 

Average 

Number  of 

Children. 

> 

-  >  2 

Average  0 

Number  of 
Miscarriages. 

Average 

Number  of 
years  since 

last  Pregnancy. 

J 

Number  of  cases  in 

which  operation  was 

performed. 

Average  Number  of 

days  in  Hospital. 

Number  of  cases  in 

which  lesion  was 

primary. 

Number  of  cases  in 

which  one  additional 

lesion  was  present. 

Number  of  cases  in 

which  two  additional 

lesions  were  present. 

Number  of  Deaths.* 

Contd. 

1 

8 

4 

I 

2 

9 

23 

10 

2 

. . . 

•  •  • 

100 

5 

... 

6 

2 

32 

2 

I 

•  *  • 

... 

100 

1 

•14 

3 

7 

23 

7 

... 

... 

... 

27 

1 

•58 

6 

70 

10 

45 

31 

4 

•  •• 

67 

2 

75 

7 

27 

19 

10 

20 

5 

50 

2 

•40 

16 

10 

31 

4 

5 

2 

•  .  . 

61 

3 

•55 

7 

18 

25 

10 

7 

3 

•  .  * 

62 

1 

75 

6 

13 

25 

13 

2 

•  •  • 

80 

4 

•25 

24 

5 

31 

5 

40 

3 

•13 

19 

20 

29 

14 

9 

... 

. . . 

50 

1 

•  •  • 

26 

2 

41 

2 

•  •  • 

75 

2 

•56 

6 

12 

25 

11 

4 

. . . 

. . . 

•  •  • 

•  •  • 

•  •  • 

•  •  • 

1 

20 

1 

•  •  • 

75 

2 

. . . 

14 

8 

23 

4 

4 

1 

•  •  • 

47 

2 

75 

16 

17 

32 

17 

.  .  . 

1 

6 

100 

4 

•25 

19 

4 

34 

3 

1 

•  •  • 

67 

5 

1-50 

17 

3 

35 

2 

1 

1 

•  •  • 

•  .  . 

•  •  • 

. . . 

•  •  • 

1 

21 

•  •  . 

1 

•  •  • 

•  •  • 

100 

3 

... 

19 

2 

27 

2 

•  •  • 

.  .  • 

•  •  • 

50 

5 

5 

5 

2 

20 

•  •  • 

2 

•  •  • 

•  •  • 

50 

6 

6 

2 

33 

2 

.  .  . 

•  •  . 

•  •  . 

33 

2 

1 

24 

3 

25 

2 

1 

•  •  • 

. . . 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

Ligame 

nts,  Per 

ITONEUM 

I§3 

Fimbrial  cyst  ... 

4 

29 

4 

184 

Epoophoritic  cyst  (parovarian) 

I 

38 

I 

135 

Pelvic  cellulitis 

22 

34 

21 

187 

Pelvic  peritonitis 

2 

27 

I 

189 

Peritoneal  adhesions  (post-operative) 

I 

29 

.  .  • 

194 

Unclassified  (diseases  restricted  to 

ligaments,  peritoneum  and  cellular 

tissue)  ...  ...  ...  ... 

2 

34 

I 

Urinary 

204 

Chronic  urethritis 

I 

22 

1 

206 

Chronic  cystitis 

I 

47 

1 

20  7 

Pyelitis  ... 

2 

3i 

2 

219 

Urethral  caruncle 

67 

54 

63 

225 

Hypernephroma 

I 

63 

1 

Breast 

234 

Carcinoma — encephaloid 

I 

39 

1 

B.  GE 

NERAL 

Mal 

FOR  MAT  I 

ONS  ANT) 

Errors 

238 

Underdevelopment  of  complete  genital 

tract  ...  ...  ...  ... 

I 

24 

1 

T9 
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Parous 

_ A. _ 

.5  % 

*  * 

O 

r-» 

•  *-< 

c n  m 

•si  • 

co  0  -y 

.5  13 

O  O 

* 

CO 

*\ 

Percentage. 

Average 

Number  of 
Children. 

Average 

Number  of 
Miscarriages. 

Average 

Number  of 
years  since 

last  Pregnancy. 

1 

Number  of  case 

which  operation 

performed. 

[ 

1 

Average  Numbe 

days  in  Hospital, 

Number  of  case; 

which  lesion  wa« 

primary. 

Number  of  case 

which  one  additt 

lesion  was  preser 

Number  of  case; 

which  two  additi< 

lesions  were  pres 

Number  of  Deatl 

AND  C 

100 

ELLULAR 

I 

Tissu 

1-25 

E 

I 

3 

20 

4 

I 

I 

100 

2 

•  •  • 

8 

1 

20 

•  •  . 

I 

•  •  • 

•  •  • 

77 

2 

•71 

6 

13 

14 

M 

9 

•  .  . 

•  .  . 

•  .  • 

.  .  • 

•  •  • 

... 

1 

II 

2 

.  .  . 

•  •  . 

•  •  • 

... 

. . . 

. . . 

•  •  • 

1 

29 

1 

. . . 

... 

. . . 

5o 

2 

... 

1 

2 

23 

2 

. . . 

... 

. . . 

Tract 

100 

2 

•  •  • 

4 

1 

12 

1 

•  •  • 

100 

3 

•  •  . 

10 

•  .  . 

10 

1 

•  •  • 

•  •  • 

•  •  • 

50 

I 

•  •  • 

14 

1 

9 

2 

1 

•  •  • 

•  •  • 

93 

3 

00 

ip 

19 

66 

18 

55 

28 

21 

.  .  . 

100 

5 

24 

1 

22 

1 

100 

2 

. . . 

13 

•  •  • 

14 

1 

•  •  • 

•  •  • 

•  •  • 

OF  De 

VELOPME 

•  •  • 

NT 

•  •  • 

•  •  • 

•  •  • 

4 

1 

•  •  • 

•  •  • 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number. 

Disease 

Number  of  Cases. 

Average  Age. 

Number  Married. 

Dise 

ASED  Co 

NDITIONS 

245 

Acute  inflammation  of  genital  tract 

not  puerperal  in  origin 

I 

55 

I 

253 

Infection  of  genital  tract  and  thrombo- 

phlebitis 

I 

35 

I 

255 

Syphilis 

3 

49 

3 

256 

Unclassified  (but  belonging  to  diseased 

conditions  resulting  from  infection) 

1 

40 

1 

Obste 

TRIC  AND 

OTHER  I 

NJURIES  , 

Prola 

PSE  AND 

261 

Injury  of  urethral  sphincter  ... 

4 

53 

4 

262 

Prolapse  of  urethral  mucous  membrane 

8 

49 

8 

263 

Perineal  laceration,  without  involve- 

ment  of  sphincter  ani 

247 

47 

246 

263  and 

Lacerated  perineum  (without  involve- 

267 

ment  of  sphincter  ani)  and  lacer- 

ated  cervix 

44 

| 

43 

44 

21 

V.  • 


Percentage. 

Average 

Number  of 

Children.  hj 

> 

Average  d 

Number  of 
Miscarriages. 

Average 

Number  of 
years  since 

last  Pregnancy. 

'  Number  of  cases  in 

which  operation  was 

performed. 

Average  Number  of 

days  in  Hospital. 

Number  of  cases  in 

which  lesion  was 

primary. 

Number  of  cases  in 

which  one  additional 

lesion  was  present. 

Number  of  cases  in 

which  two  additional 

lesions  were  present. 

Number  of  Deaths  * 

RESUL 

TING  FRO 

M  INFE 

1 

CTION 

100 

6 

I 

21 

I 

63 

I 

. . . 

... 

100 

•  •  • 

I 

I 

•  *  • 

51 

I 

. . . 

. . . 

•  •  • . 

100 

I 

•67 

17 

I 

16 

3 

. . . 

... 

100 

2 

•  •  • 

7 

I 

53 

•  •  • 

I 

. . . 

•  •  • 

Fistul 

AE,  DlSP 

LACEM 

ENTS 

Herni 

AS 

100 

3 

•25 

19 

3 

19 

4 

2 

... 

•  •  * 

100 

3 

00 

00 

• 

15 

8 

24 

6 

3 

5 

... 

99 

4 

•40 

13 

244 

24 

38 

120 

101 

... 

100 

4 

*45 

8 

44 

23 

20 

19 

12 

•  •  • 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number. 

Disease 

1 

Number  of  Cases. 

Average  Age. 

Number  Married. 

263  and 

Perineal  laceration  (without  involve- 

Obste 

TRIC  AND 

P 

OTHER 

ROLAPSE 

271 

ment  of  sphincter  ani)  and  cysto- 
^^el^3  •••  ••• 

291 

45 

289 

263  and 
274 

Perineal  laceration  (without  involve¬ 
ment  of  sphincter  ani)  and  prolapse 
with  hypertrophy  of  vaginal  cervix 

29 

47 

29 

264 

Perineal  laceration,  with  involvement 
of  sphincter  ani 

31 

43 

31 

267 

Cervical  laceration  ...  ... 

132 

39 

131 

271 

Cystocele  ...  ...  ...  ... 

92 

47 

89 

272, 273, 
274, 275, 

Prolapse  of  uterus,  incomplete  and 
complete 

271 

52 

263 

and  278 

276 

Cystocele — rectocele  ... 

276 

47 

273 

277 

Rectocele 

59 

47 

58 

277  A 

Enterocele 

7 

49 

7 

28l 

Prolapse  of  ovary 

4 

32 

3 

282,  283, 

Retrodisplacement  of  uterus 

166 

32 

154 

284  and 

285 

286 

Retrodisplacement  of  gravid  uterus... 

1 

i 

32 

1 

23 
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3 

•  •  • 
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II 

30 

26 

17 

9 

7 

I 

100 

3 

*53 

8 

131 

20 

79 

7i 

23 

•  •  • 

96 

4 

•45 

14 

90 

21 

76 

33 

8 

... 

96 

4 

•42 

16 

257 

26 

247 

7i 

61 

2 

99 

4 

•46 

13 

269 

28 

208 

91 

92 

3 

95 

4 

•30 

14 

56 

23 

32 

18 

16 

. . , 

100 

3 

*57 

16 

5 

23 

5 

2 

3 

... 

100 

1 

. . . 

6 

4 

12 

2 

1 

2 

•  •  • 

78 

2 

•60 

6 

156 

II 

127 

63 

14 

•  •  • 

100 

4 

... 

3 

5 

1 

•  •  • 

•  •  • 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number 

Disease 

05 

<D 

tfi 

cS 

O 

O 

u 

S 

P 

Average  Age. 

Number  Married. 

1 

Obste 

TRIC  AND 

OTHER 

P 

ROLAPSE 

291 

Vesico- vaginal  fistula  ... 

2 

51 

2 

293 

Recto-vaginal  fistula  ... 

7 

45 

7 

307 

Unclassified  (but  belonging  to  obstetric 

and  other  injuries,  fistulae,  dis- 

placements,  prolapse  and  hernias) 

6 

39 

5 

C.  DISEA 

SES  OU 

TWITH 

THE 

319 

Pulmonary  embolism  ... 

4 

45 

4 

322 

Arterio  sclerosis 

2 

7i 

1 

323 

Endocarditis  ... 

1 

27 

1 

326 

Myocardial  degeneration 

1 

69 

1 

327 

Valvular  disease  of  heart 

4 

42 

3 

332 

Pleurisy 

1 

J9 

•  •  • 

332A 

Phthisis 

1 

20 

•  •  • 

334 

Neurasthenia  ... 

1 

29 

1 

335 

Neurosis 

1 

23 

... 

337 

Diabetes 

1 

5 

52 

5 
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Injur 

ies,  Etc. 

— Cont 
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Hernias 

— Cont 

d. 

100 

5 

... 

13 

2 

26 

2 

... 

... 

100 

3 

•43 

12 

6 

22 

4 

2 

1 

. . . 

83 

6 

•20 

9 

4 

26 

4 

1 

1 

. . . 

GENI 

TAL  AN 

DURI 

NARY  T 

RACT 

S 

100 

3 

. . . 

17 

4 

35 

2 

2 

2 

2 

50 

4 

2 

4i 

... 

8 

•  •  • 

1 

1 

... 

100 

2 

... 

T32 

1 

19 

1 

•  •  •  . 

... 

. . . 

... 

... 

... 

... 

1 

16 

1 

1 

... 

1 

75 

3 

... 

4 

3 

21 

3 

1 

1 

. . . 

... 

... 

... 

•  •  • 

•  •  • 

17 

1 

. . . 

•  •  • 

... 

... 

•  •  • 

1 

35 

1 

1 

... 

100 

•  •  • 

1 

1 

1 

28 

1 

. . . 

... 

•  •  • 

•  •  • 

•  •  • 

. . . 

... 

... 

28 

1 

. . . 

•  •  • 

•  •  • 

80 

5 

•25 

18 

2 

21 

1 

4 

1 

•  •  • 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 
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TABLE 


Schedule  Number 

Disease 

Number  of  Cases 

Average  Age 

Number  Married 

Dise 

ASES  OUT 

WITH  THE 

338 

Excessive  deposit  of  fat  (obesity) 

4 

37 

3 

340 

Fibrositis 

2 

41 

2 

341 

Rheumatism  ... 

2 

40 

I 

344 

Surgical  shock  ... 

1 

46 

I 

347 

Hyperemesis  gravidarum 

1 

32 

I 

350 

Haemorrhoids  ... 

•  6 

52 

5 

355 

Fistula  in  ano  ... 

1 

21 

1 

358 

Diverticulitis  ... 

2 

66 

2 

360 

Chronic  appendicitis  ... 

5 

45 

3 

361A 

Tuberculous  peritonitis 

2 

34 

2 

362 

Carcinoma  of  alimentary  tract 

1 

64 

1 

363 

Carcinoma  of  alimentary  tract,  with 

metastatic  growth  in  genital  tract 

3 

52 

2 

368 

Exophthalmic  goitre — Hyperthyroid- 

ism  ... 

1 

35 

1 

371 

Disordered  function  of  pituitary 

1 

36 

1 

373 

Unclassified  (but  belonging  to  diseases 

out  with  the  genital  or  urinary 

tracts) 

14 

38 

12 

373A 

Primary  amenorrhoea 

11 

20 

1 

373B 

Secondary  amenorrhoea 

5 

30 

4 

D.  CONDITIO 

NS  NOT 

CLASSI 

FIABLE 

374 

Normal  pregnancy 

36 

32 

34 

375 

No  appreciable  disease 

26 

42 

20 

376 

No  diagnosis  supplied... 

1 

44 

•  •  • 
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performed. 

Average  Number  of 

days  in  Hospital. 

Number  of  cases  in 

which  lesion  was 

primary. 

Number  of  cases  in 

which  one  additional 

lesion  was  present. 

Number  of  cases  in 

which  two  additional 
lesions  were  present. 

Number  of  Deaths.* 

-> 

Percentage. 

Average 

Number  of 
Children. 

Average 

Number  of 
Miscarriages. 

Average 

Number  of 
years  since 
last  Pregnancy. 

Genit 

AL  AND 

Urina 

RY  TRAC 

TS — Co 

ntd. 

75 

3 

I 

10 

2 

9 

4 

50 

3 

I 

2 

I 

8 

2 

•  •  • 

.  .  • 

50 

7 

.  •  • 

II 

•  .  • 

7 

2 

•  .  • 

,  .  . 

100 

4 

.  .  . 

2 

I 

20 

I 

I 

•  •  • 

I 

100 

1 

•  •  . 

9 

I 

21 

I 

•  •  • 

... 

83 

2 

•  «  • 

17 

6 

21 

I 

4 

2 

100 

1 

.  .  • 

5 

T2 

1 

9 

•  •  • 

1 

.  .  . 

100 

4 

•50 

29 

.  .  • 

9 

2 

•  •  . 

.  .  . 

40 

3 

•  •  • 

2 

5 

22 

I 

3 

I 

I 

100 

3 

.  .  . 

7 

2 

24 

2 

•  .  • 

.  .  • 

100 
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32 

•  •  • 
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... 

67 

3 

•50 

16 

3 

26 

3 

... 

... 

100 
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... 

100 
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•20 
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11 

24 

12 

2 

•  •  • 
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4 

27 

11 

•  •  • 
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80 

1 

*50 
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2 

12 

5 

UND 

ER  A,  B 

ORC 

100 

2 

•25 

2 

6 

9 

30 

8 

... 

65 

3 

•65 

10 

12 

9 

26 

•  .  . 

.  .  . 
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•  •  • 

1 

10 

1 

*  Deaths  are  shown  opposite  primary,  additional  and  terminal  conditions,  i.e., 
opposite  each  pathological  lesion  when  more  than  one  was  present  in  the  same  patient. 


28 


TABLE  VI. 

FATAL  CASES. 

A  brief  summary  of  each  fatal  case  is  given.  An  asterisk 
indicates  that  a  post-mortem  examination  was  performed. 

1.  Aged  26  years.  Inoperable  adenocarcinoma  of  ovary 
with  wide  abdominal  extension.  Patient  died  23  days  after 
exploratory  laparotomy  with  symptoms  of  progressive  cardiac 
failure. 

2.  Aged  55  years.  Adenocarcinoma  of  uterus.  Radium 
therapy.  Patient  died  5  days  after  treatment  with  symptoms 
typical  of  pulmonary  embolism. 

3.  Aged  48  years.  Cystic  glandular  hyperplasia  of  endo¬ 
metrium.  Aortic  valvular  disease  of  heart.  Patient  died  of 
acute  cardiac  failure  6  days  after  curettage. 

4.  Aged  56  years.  Carcinoma  of  cervix,  stage  IV.  Dilata¬ 
tion  and  curettage  :  biopsy  of  cervix.  Patient  died  one  week 
after  operation  with  symptoms  of  progressive  cardiac  failure. 

5.  *  Aged  61  years.  Amputation  of  cervix  which  on  examina¬ 
tion  was  found  to  be  malignant.  Died  of  acute  peritonitis  seven 
days  after  operation. 

6.  Aged  54  years.  Multiple  fibroids.  Subtotal  hyster¬ 
ectomy  with  bilateral  salpingo-oophorectomy.  Patient  had  an 
uneventful  convalescence  until  two  weeks  after  operation,  when 
she  developed  symptoms  of  coronary  occlusion  and  died  suddenly 
in  a  second  attack. 

7.  Aged  50  years.  Cystocele  and  rectocele.  Anterior  col- 
porrhaphy :  colpo-perineorrhaphy.  Patient  collapsed  and  died 
suddenly  15  days  after  operation,  with  symptoms  suggesting 
coronary  thrombosis. 
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8.  Aged  43  years.  Large  necrotic  mucous  fibroid.  Fibroid 
removed  per  vaginam.  Patient  died  9  days  after  operation  from 
a  pulmonary  embolism. 

9.  Aged  52  years.  Multiple  fibroids  ;  mucous  cervical  polyp. 
Removal  of  polypi,  subtotal  hysterectomy,  bilateral  salpingo- 
oophorectomy.  Patient  developed  symptoms  of  a  small  pul¬ 
monary  embolism  13  days  afer  operation  and  died  on  the  following 
day  from  a  second  embolism. 

10.  Aged  64  years.  Laparotomy.  Extensive  involvement  of 
peritoneum  by  carcinomatous  nodules,  primary  tumour  being 
ovarian.  Patient  collapsed  and  died  2  days  after  operation. 

11.  Aged  46  years.  Uterine  fibromyomata,  cystic  glandular 
hyperplasia  of  endometrium.  Total  hysterectomy.  Patient 
developed  symptoms  of  shock  on  evening  of  operation  and  died 
the  following  day. 

12.  Aged  47  years.  Extensive  malignant  peritonitis  with 
masses  in  the  mesentery  (primary  ovarian  carcinoma).  Lapar¬ 
otomy.  Patient  died  of  exhaustion,  after  persistent  vomiting, 
2  days  later. 

13.  Aged  45  years.  Bilateral  adenocarcinoma  of  ovaries. 
Bilateral  salpingo-oophorectomy.  Patient  died  with  symptoms 
of  cardiac  failure  on  day  following  operation. 

14.  Aged  34  years.  Ovarian  carcinoma  with  extensive 
spread  to  bowel,  omentum  and  peritoneum.  Laparotomy. 
Patient  died  3  weeks  after  operation  from  exhaustion. 

15.  Aged  46  years.  Complete  prolapse.  Plastic  operation 
for  repair  of  prolapse.  Patient  died  with  symptoms  of  shock  on 
evening  following  operation. 

16.  Aged  69  years.  Subacute  appendicitis.  Appendicectomy 
and  separation  of  adhesions.  Patient  died  16  days  after  operation 
from  cardiac  failure. 


30 


1 7-  Aged  48  years.  Partial  prolapse  with  cystocele  and 
rectocele.  Anterior  colporrhaphy  and  colpo-perineorrhaphy. 
Patient  died  of  a  pulmonary  embolism  18  days  after  operation. 

18.  Aged  43  years.  Perineal  laceration  with  involvement  of 
sphincter  ani.  Perineorrhaphy.  Patient  died  of  a  pulmonary 
embolism  9  days  after  operation. 

19.  Aged  46  years.  Erosion  of  cervix :  cystocele  and 
rectocele.  Cauterisation  of  cervix  :  anterior  colporrhaphy,  colpo- 
perineorrhaphy.  Patient  developed  symptoms  of  coronary 
thrombosis  8  days  after  operation  and  died  during  a  second  attack 
on  the  ninth  day. 

20.  *Aged  50  years.  Multiple  fibroids.  Deficient  perineum 
and  cystocele.  Anterior  colporrhaphy  and  colpo-perineorrhaphy. 
Subtotal  hysterectomy.  Patient  died  during  operation  under 
anaesthesia  by  gas,  oxygen  and  ether.  Post-mortem  findings  : 
myocarditis,  cardiac  failure. 

•  v  1 

21.  Aged  44  years.  Carcinoma  of  cervix,  stage  II.  Biopsy 
of  cervix  :  radium  therapy,  deep  X-ray  therapy.  Patient  re¬ 
admitted  in  extremis  two  months  after  operation  ;  died  4  days 
later. 

22.  Aged  49  years.  Adeno-carcinoma  of  ovary.  Laparotomy 
— condition  proved  inoperable — with  biopsy  of  tumour  :  deep 
X-ray  therapy.  Patient  died  8  weeks  after  operation. 


Summary. 

Malignant  disease  (of  which  4  proved  inoperable)  ...  ...  10 

Pulmonary  embolism  ...  ...  ...  ...  ...  ...  5 

Cardiac  disease  ...  ...  ...  ...  ...  ...  5 

Shock  ...  ...  ...  ...  ...  ...  ...  ...  2 

Sepsis  ...  ...  ...  ...  ...  ...  ...  ...  1 

Death  under  anaesthesia  ...  ...  ...  ...  ...  1 
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TWELFTH  ANNUAL  REPORT. 

PATHOLOGICAL  DEPARTMENT, 

January  ist,  1947 — December  31ST,  1947. 

General  Arrangements. 

The  general  arrangements  of  the  laboratory  are  as  before. 
To  cope  with  the  increasing  amount  of  work  a  new  trainee 
technician  has  been  employed,  and  a  card  index  system  of  reports 
is  being  installed  to  cut  down  the  amount  of  work  involved  in 
issuing  reports  and  facilitate  research. 


Routine  Examinations. 

The  examinations  carried  out  during  the  year  were  : — • 


Histological  examinations  ... 

2,568 

Bacteriological  examinations 

1,201 

Guinea  pig  inoculations 

5 

Tests  for  pregnancy 

70 

Biochemical  examinations  ... 

31 

Total 

3.875 

This  represents  an  increase  of  almost  700  examinations  over  the 
previous  year  and  equals  about  twice  the  average  war-time  figure. 


Post-mortem  Examinations. 

Two  post-mortem  examinations  were  performed  during  the 
year.  Findings  are  noted  in  Table  VI. 
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Museum. 

It  has  again  been  possible  to  mount  and  re-mount  specimens 
and  the  museum  has  been  restored  to  its  pre-war  state,  with  a 
number  of  additional  items.  The  collection  of  microscopic 
preparation  was  increased  and  special  sets  of  preparations  made 
for  teaching  purposes. 


Publication. 

A  Case  of  Serous  Adenofibroma  of  the  Ovary.  Journ. 
Obstet.  Gynaecol.  Brit.  Emp.  1947,  54,  382  (A.  Sharman  and 
A.  M.  Sutherland). 


AGNES  M.  STEWART. 
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THIRTEENTH  ANNUAL  REPORT  (1947) 

RADIOLOGICAL  DEPARTMENT 


The  appended  table  gives  full  information  regarding  the  work 
in  the  Department.  No  changes  occurred  in  the  staff  or  type  of 
work  and  there  were  no  major  repairs  of  apparatus,  or  renewals. 

Both  Deep  Therapy  plants  were  utilised  to  the  full  and  the 
total  figures  for  therapy  and  diagnosis  show  no  appreciable 
change  as  compared  with  1946. 

S.  D.  SCOTT-  PARK, 
Radiologist. 


Deep  Therapy 

•  •  •  •  •  • 

Cases 

34i 

Attendances 

2,756 

Diathermy 

•  •  •  •  •  • 

132 

1,431 

Sunlight 

•  •  •  •  •  • 

— 

— 

Radiant  Heat 

... 

20 

176 

Therapy  Clinic  Reports  ... 

... 

— 

L5I4 

Diagnostic  X-ray 

... 

432 

834  Films 

Deep  X-ray  Therapy  Tube  (KX3) 

2,430  hrs.  - 

Deep  X-ray  Therapy  Tube  (Maximar) 

626  hrs.  - 

Mercury  Vapour  Burner  90  hrs.  - 

3,200  hrs. 

1,196  hrs. 
104  hrs. 

=  770  hrs. 

=  570  hrs. 

=  14  hrs. 

[1 Continued  overleaf 
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Deep  X-ray  Therapy 


Carcinoma 
of  Cervix 


Stage  I. 

Stage  II. 

Stage  III. 

Stage  IV. 

Carcinoma  of  Uterine  Body  ... 

Carcinoma  of  Ovary  ... 

Carcinoma  of  Vulva 
Carcinoma  of  Vagina  ... 

Carcinoma  of  Breast  ... 

Treatment  discontinued  before  completion 
Various  Conditions  ...  ...  ... 

Sarcoma  of  Uterus 
Further  treatment  for  recurrence  of  Malignancy 


Cases  Treated 
12 
27 
10 
2 
8 
16 
6 

1 
o 

2 
o 
1 

10 


95 

Pruritus  Vulvae  ...  ...  ...  ...  ...  6 

Functional  Uterine  Haemorrhage  ...  ...  ...  240 

Total  ...  ...  ...  ...  ...  341 
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